MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_034833/

DEPARTMENT OF PUBLIC HE ELFARE : vy
ALTH AND W /9’, . o / - X-¥° o 5 16 STATE FILE NUMBER
DO NOT WRITE AMENDED kwmrimnn District No. Primary Registration District Nof _______Z7=" __Registrar's No. a_.___-To 0 AF
ON THIS STUB i CrSEP o 1A iopY
1. PLACE OF DEATH =~ ~ '“°& : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V5% 300 8 8. COUNTY JBCkson a. STATEMiS souri b, COUNTY Jackson admission}
Rev. 4/59 2 b CITY (7 ouisids corporsta Tmifs, give TOWNSHIP only) Langth of stay in 1b < QY Tnside Limits
R
L &
= TowN  Kansas City 50 Yrs TOWN Kansas City YeuX] No O
i < €. FULL NAME OF (If NOT in haspital, give location) Inside Limits d, STREET {1f cuiside, give location} Reside on Farm
—] | HOSPITAL OR AODRESS 3 01 Highland
2201_} f-, g INSTTUTION  Gengral Hospital Yes B Ne[J g Yes J No X
3 ¥ 3. NAME OF DECEASED First Middie Tast 4. DATE Month Day Year
({Type or print) OF
) Ira James Beggs DEATH  September 4, 1962
fu) 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di ad Months Days Hours Min.
5 3 Male White towed O oeed® 111-10-187l6_ 85 Yrs
. 10s. USUAL GCCUPATION [Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. GITIZEN OF WHAT COUNTRY
& v during most of werking life, even if retired) .
= Contractor Mazrble & Tile Seamore, lowa. USA
7 P Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
@ Williarn Bepgs Ettie Unknown May Begps
8 / ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1AI SECURITY NGy [17. INFORMANT Address
< , no, or unknown) j(if yes, gi ar or dates of servic .
° 23/ lu NS | NG John South 301 Highland
% E 18. CAUSE OFPDE?TtH IEE'AB{HO%R;"E;GE‘EB?; line INTERVAL BETWEEN
. : NSET AND DEA
10 a & AR Intra-cerebral hemorrhage ONSET AND DEATH
=) ™ = IMMEDIATE CAUSE (a)
n o \% 2
—|2 o}
12 = S o Canditions, if any, DUE TO (b}
57— 0 v 5 which gave rise to
—22 ~ above cause " (a),
13 E = Y stating the under-
S lyin‘g ‘cauu\ last. DUE TO (¢)
% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, \f deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
w Lo
E s § IDYuI O Neo | O Unknown
g £ | 9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART i1 of item 18.)
a.- [ PERFORMED? a =] u}
SURN U Yesfl NOD
w | - T
20c. TIME OF Hour Month, Day, Year
= 5 g INJURY a.m,
» 2 ; p-m.
r I~ 20d. INJURY OCCURRED 209, PLACE OF INJURY (a.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, offica bldg., etc.) R
5 NOT WHILE AT WORK O
o o [a] -4 _‘d
S o] E lzJ ‘3 21. | attended the deceased from. =X blo’js P 1o, 9"'14.-62 and last saw :i.,:,llivn on 9"1&-62 -
: ; 9 a Desth occurred st =——=m. : m on the date stated sbova, and to the beirt of my knowledge, from the causes stated.
g ‘ﬂ‘: 8 6 273 SIGNATURE (Degrea or titl 22b. ADDRESS 22c. DATE SIGNED
> | |5 o A ——) R S, sorme. 24,00 Cherry G662
2 £y 23a. BURIAL, CREMATION, [ 235. DATE 23c. Falf5,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
j O e, REMOVAL (Specify) N . . .
g z [iBurial 9-6-62 Forest Hill Kansas City, Missouri
= < P2 FONERAL DIRECTOR - ADDRES! 25 DATE ch BY LOCAL REG. | 26. ﬁsmm-s SIGNATURE
i > . . . .
= ol Stine & McClure Kansas City, Missouri AL

{Licensed Embalmer's Statement ocn Reverse Side}




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed%&m;

Signature of Student Embalmer
Licensed Embalmer NOM_
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




